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By U.S. Navy Cmdr. Russell Carr, Service Chief, Adult Outpatient Behavioral Health Clinic, 
Walter Reed National Military Medical Center 

Just the other day, 1 found myself 
thinking about a patient of mine who 
killed himself. 

1 had an "anniversary reaction" of sorts. 
(^L^X' • '' » ^" ^ J^^^^ .J ^ This time of year, the cool weather and 

H^HU*' \, ^fc ' ■ sunny, cloudless days, reminded me of 

^^H»^ iy V^'i ^ dM^I him and the fall day when he shot 

^vA^^^I ^^^^If through the chest. It has been 
^^^^^^^ four years since he died, but for a few 
moments it suddenly felt like that time had disappeared. I was back in the familiar shock and 
sadness. 1 remembered the impact his sudden, unexpected suicide had on his unit and the 
medical staff of our small base. I felt the same loneliness that 1 felt immediately after his 
suicide. J ust as I did on that day, I wondered again if I could have done anything differently 
that would have kept him alive. 




Navy Medicine is a global healthcare network of 
63,000 Navy medical personnel around the world 
who provide high quality health care to more than 
one million eligible beneficiaries. Navy Medicine 
personnel deploy with Sailors and Marines 
worldwide, providing critical mission support 
aboard ship, in the air, under the sea and on the 
battlefield. 



Memories of sudden loss such as suicide stick with us. Research has shown that we often feel 

alone and stigmatized when someone close to us commits suicide, whether that person is a Navy Medicine Social Media 
relative, friend, or patient. We imagine no one will understand our perspective and might 

even blame us for the death. Remaining isolated from others due to a sense of guilt or shame Follow us on Twitter 

leaves us trapped in that time. Time does stand still for us. If we are fortunate enough to ninraHnH j Facebook 
find another person with whom we can bear and process such a traumatic experience, then 
we might be able to move on from it. It is through our connections with others and feeling i55^ 

understood that we can engage with the world again after a devastating loss. We need each ^Qr publications 
other. If we are lucky, we come out of the experience a little wiser and more focused on what 
is important to us. But we never forget it. f I IC li T ^^^^^^ P^^^^ ^^^^^"^ 

It has taken me some time to come to terms with the suicide of my patient. For me, part of Vnii I fllT? Watch our videos 
that process has been sharing with others the wisdom I gained from it. Today, 1 am in a 
leadership role in our Psychiatry Department at Walter Reed National Military Medical 
Center, in Bethesda, Md. This affords me the opportunity to help staff and others prevent 

suicides and to process the experience when they do occur. 1 teach psychiatry residents Navy Medicine Live Archives 

about the impact that a suicide can have on them as a provider and as a person. 1 also teach 

them the importance of recognizing when a patient seems to have lost hope and, as my Febmaiy 2015 (16) 

patient put it in his suicide note, "can no longer see the light at the end of the tunnel." My j anuaiy 2015 (12) 

effort to teach and support other mental health providers is my memorial to my patient. It is 

^ ^ . ^. December 20 14 (17) 

what 1 now do m his memory. 

November 2014 (11) 
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I have felt the pain and isolation that suidde attempts and suicide leave in their wakes. Now, ^ " \ "A A . / V^V 

October 20 14 ( 15) 

years after that fall day, I focus on the pain inherent for all involved with suicide: helping 

suicidal people and those left behind following a suicide feel they are not alone. A suffering September 20 14 (20) 
person should not feel alone and stigmatized, whether he or she is a Soldier, Sailor, Airmen August 2014 (14) 

or Marine, brave enough to acknov\^edge to you that he or she is losing hope in their life or 

whether she is a mother asking you if it is her fault that her son or daughter killed himself. J ^ 
We can all help. Don't turn away from someone who is suffering in silence. Help that person j ^ne 20 14 (8) 
find the help and connection he or she needs. Don't underestimate the healing power of 

being there to listen and walk beside another human being. . . ^^J.^^. 

April 2014(9) 

September is National Suicide Awareness month; j oin a conversation, learn about prevention " " j^g^i^j^ 20 14 ( 14) 

resources and get involved so you can help raise awareness of this complicated issue. 

February 2014 (7) 

If you or someone you know is contemplating suicide call the DSTRESSLINE at 1-877-476- j g^^ajy 2014 (7) 

7734 or visit the Real Warriors website. 

December 20 13 (7) 

For Survivors Of Any Militaiy Casualty November 20 13 ( 12) 

The Tragedy Assistance Program for Survivors or TAPS is the 24/7 tragedy assistance 

October 2013 (7) 

resource for ANYONE who has suffered the loss of a military loved one, regardless of the 

relationship to the deceased or the circumstance of the death: www.taps.org or 800-959- September 2013 (14) 
TAPS 

August 2013 (13) 

The tools and resources are available on www.suicide.navy.mil and www.navynavstress.com . J uly 20 13 ( 11) 
These tools emphasize the themes of dedication, optimism, determination and humor. j 20 13 (22) 

Editors Noted: Commander Russell Carr is a psychiatrist and Service Chief of the Adult May 2013 (15) 

Behavioral Health Clinic at Walter Reed National Military Medical Center. He has served in April 20 13 ( 14) 
the Navy for thirteen years and completed two deployments to the Middle East. One was as a 

General Medical Officer on board the USS SEATLE (AOE-3) and the other as a psychiatrist 

with an Army Combat Stress Control Unit in Iraq, like many mental health care providers, February 20 13 ( 14) 

he has lost both patients and family members to suicide. J anuary 2013 ( 12) 
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